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* Complete and send ihfc form, together with applicable fee(s), to: Mail ^^^*®||^^^ T F ^ entg 

P.O. Box 1450 

o//oQT^oit>*,>««9 Alexandria, Virginia 22313-1450 

Customer No* 24498 Total Pages 2 or£gi (571)^273-2885 

INSTRUCTIONS: This form should be used for cnuisrnilting the ISSUE FEE and PU BU CATION 
Spro^lUe AH fiiithftr correspondCDCC including the f>tenL acNancc orders and BOttfieaboni £ maton 
frSS^atS I uhiwe corrected below or dinged otherwise in Block 1, by (a) spec.fymg a new correspond 
maintenance fee notifications. 
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Thomson Multimodia Licensing fee- i,LC 
POBox 5312 
Princeton, NJ 08543-5312 
06/17/E009 CCHftUS 00000097 070832 10031151 
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Fcc(S) Transmittal, This certificate cannot be used for wry other accompanying 
papers. Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 
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TnX£ OF INVENTION: METHOD AND APPARATUS FOR USING A SINGLE PASSWORD Sfif IN AN INTEGRATED TELEVISION SYSTBM 



6303 



APPLN. type 



SMALL ENTITY 



ISSUE FEE DUE 
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PUBLICATION FEE DUE 



PRBV. PAID ISSUE FEE 



TOTAL F£B(S) DUE 



DATE OUF 



nonpro visional 



NO 



$1510 



SO 



SO 



$1510 



06/17/2009 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



FEATHERSTONE, MARK. O 



2423 



725-030000 



1 . Change of correspondence address or indication of 'Foe Address" (37 
CFR 1.J63)- 

Q Change of correspondence address (or Change of Correspondence 
Address Form PTO/SB/122) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached Use of a Customer 
Number Is required. 



2. Por printing on the patent front page, list 

(I) the names of up to 3 registered patent attorneys I Robey % P - — SneQQ 
or agents OR, alternatively, 



(2) the Dame ef a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



2 Paul P . Kiel 

3 . 



3. ASS ICNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE- Unless an assignee is identified below, no assignor, data will appear on the patent. If an assignee is identified below, the document has been filed for 

recordation as set forth in 37 CFR 3.11. Completion of this form is NOT a substitute for filing an assignment. 

(A) NAME OF ASSIGNEE ' (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Thomson Licensing Boulogne Billancourt, France 

Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual (3 Corporation or other private group entity □ Government 



4a. The following fee(s) are submitted: 
W Issue Fee 

3D Publication Fee (No email entity discount permitted) 
53 Advance Order - # of Copies _3_ 



4b. Payment of Pee(s): (Please first reapply any previously paid issue fee shown above) 
O A check is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

CtThe Director is hereby authorized to chargcifae remiirtd feefs)> any deficiency, or credit any 
overpayment, to Deposit Account Number U/'Ooj^ (enclose an extra copy of Uns form). 



5. Change In Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 



□ b. Applicant is no longer claiming SMALL ENTITY Status. See 37 CFR 1.27(g)(2), 



NOTE; The Issue fee and Publication Fee (if required) wiii not be accepted from anyone other than the applicant; a registered attorney or agent; or the assignee or other party in 
interest as shown by ihc records of the United States Patent and Trademark Office. 

Authorized Signature 



Date 



June 17, 2009 



Typed Or printed name 



Paul P. Kiel 



Registration No. _A9jJLZ_Z. 



This collection of information is required by 37 CFR 1 .3 II ! The ^formation is required to obtain or retain a benefit bv the public which is to nle (and by the USPTO to process) 
an application. Confidentiality is governed V 35 U.S.C 122 and 37 CFR 1.14. Tins collection is estimated to take ll rmnutes to complete, including gathering, preparing, and 
surjimtting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on to amount of taneyou remure to complete 
dits formed/or juigcationa for reducing this buiden, should be sent to the Chief Information Officer, U.S. Patent and Traderrmrk Office, U.S. Department of Commerce, P.O. 
Box 1450 Alex ar^Vvirri iSa 223 13- 1 450 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. 
Alexandria, Virginia 2231 j-1450. 

Under the Paperwork Reduction Act of 1995, do persons are required to respond to a collection of information unless it displays a valid OMB control number, 
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TITLE OF INVENTION: METHOD AND APPARATUS FOR USING A SINGLE PASS^RD SET CN AM INTEGRATED TELEVISION SYSTEM 

l.->* ' 
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APPLN. TYPE 



nonprovisional 



SMALL bNTTTY [ ISSUE KfiE DUE | PUBLICATION FEE UUE 
NO $1510 SO 
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~ ^ W S1510 06/17/2009 
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RXAMINER 



I 



ART UNIT 



FEATHERSTONE, MARK D 



2423 



CLASS-SUBCLASS ~j 
725-030000 



I. Change of correspondence addrc53 or indication of "Fee Address" (37 
CFR 1 .363). 

□ Change of correspondence address (or Change of Correspondence 
Address form PTO/5B/ 1 22) auached. 

□ "Fee Address'* indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number Is required. 



2, For priming on the patent front page, list . , f n Shedd 

(1) the names of up to 3 registered patent attorneys i_JS^D-«±---^ - 

or agents OR. alternative^ p i p Kiel 

(2) the name of a single firm (having as a member a ^E-?. V 

registered attorney or agent) and the names of up to 

2 registered patent attorneys or agents. If no name is 3 , 

lisielnoname will bepfinted. 



3 ASSIGNS NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

" PLEASE NOTE* Unless an asstoee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
SsWmLm 64 Hi 37 Crt™ I. Completion of this form is NOT a substitute for filing an assignment. 
(A) NAME OF ASSIGNEE « WSSIDENCB: (CITY and STATE OR COUNTRY) 

Thomson Licensing Boulogne Billancourt, France 

Please check the appropnaie assigns category or categories (will not be printed on the patent) t □ Individual g Corporation or other private group e m,ry LJ Government 



4tt. The following fee(s) are submitted: 
HI Issue Fee 

6D Publication Fee {No small entity discount permitted) 
D3 Advance Order - H of Copies _ 3 



4b- Payment of Fee(s): (Please first reapply any previously paid Issue fee shown above) 
Q A cheek is enclosed. 

□ Payment by credit card. Form PTO-203B is attached. 

□tf he Director is hereby authorized to chargtihe reapked jfeefs), any ^Ade^^ctfedit 1 my 
overpayment to Deposit Account Number^T£?T832_ {enclose an extra copy of this firm). 



5 Chance In Entity Status (from status indicated above) 

' Q (LApplio»l xlainw SMALL ENTITY status. See 37 CFR 1 ,21. □ o. Applicant is no lwg cr planning SMALL ENTITY U** . See 37 CFR 1 .27(g)(Z). 

NOTE- The tout Fee and Publication K« (i, required) will no. be aecepjed from anyone other than the applicant; a registered attorney or Ofieni: or the assignee or other party m 
interest a» ahown by the records of the United States Patent and 1 radema rk Office. — 
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